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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISEd.............ccccouieiiiiriiiesiccecesie e snsreiens | ererisisierssseeressssessnseenens 99,028,723 | .....cooeveveveeeeririeiaeneenn 11,681 | cieieiee000000085,986 | 00 DD4 820 | DDA 620 | e 99,212,390
[T e T T TV DO oo — 99,028,723 | ..o 17081 | ecceeeee0000065,986 | e D54,620 [ e DD4,620 | i, 99,212,390
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 15)..........ccoueiieeicieseeeseeeesseiesens | cererssiesesssesesssssesssessenens 99,028,723 | ...coceveeveeveeeerieeireeeenen 117,681 | eceieie000000085,986 | 00 DD4,620 | e DD4,620 | e 99,212,390
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
0199998. Pharmaceutical Rebate Receivables Not Listed Individually 2,335,589 2251078 | oo 2,251,078 3,660,163 | ...cocvveeicrecceieias 6,837,745
0199999. Total Pharmaceutical Rebate Receivables......................... .2,335,589 ...2,251,078 2,251, ...3,660,163 . ...6,837,745
0799999. Total Health Care RECEIVADIES...........ccuueiriercvreirieeiesies sttt esssssss s sssssessans 2,335,589 2,251,078 | oo 2,251,078 3,660,163 | ..ooveererieier e 6,837,745
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account
Claims Unpaid (Reported)

2

1-30 Days

31 - 60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

0399999. Aggregate accounts not individually listed - covered
0499999. Subtotals......................

9,961,214 | ...

0599999. Unreported claim and o

961,214 |

10,028,629

0799999. Total claims unpaid

10,028,629

10,918,648
120,947,277
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

HMO PAMNETS, INC...v.cveieieicieii sttt sttt st b s s b nsss | absesssssessessanssessessnes 7,529,018 | coovererreerinninnineeenn 155,924 [ Lo | sttt nteses | ersestess sttt enaens | sressessentns e ent st s 7,684,942
PiNNacle BUSINESS SOIULIONS...........cviuiteiieiiciiitsii ettt sttt sttt bttt es et s e bses s ss st st essntsnsessensnes | sbessessssossessessssassesanes 2,265,286 et nsanaan 2,265,286
0199999, Individually liSted rECEIVADIES...........ccviireriiieiiictceicestei ettt b et ssebebesseresss s bsssebenssssnens | sissesesssesessnsesasnsesens 9,794,304 e 9,950,228
0299999. Receivables Not iNdiVIAUAIlY ISTEA. ... vururirierrisiseseseisereeesssesees s sses e snsssessessnssns s sessses e sessnssnsssssnses | sssessssssssssssansssssessanes 2K O e [ [T [FvvvT— 1,292,037
0399999. Total gross amOUNtS FECEIVADIE............ccciviuereiireieieete ettt bbbt bbb sssebens | sebesessssesasnsesesnaees 11,086,341 | .o 155,924 [0 [0 [0 | 11,242,265
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5

Affiliate Description Amount Current
Amounts Due To Parent, Subsidiaries and Affiliates
Southwest HEIthlINK, LLC...........cccoveveveieeiecires ettt bes st sse s ssesnannee Intercompany.
USADIE COMP....voieieiitiieieteeie ettt st bbbttt Intercompany.
PSR e b bR b bbb bbb b bR b bbb e s Intercompany..........

Non-Current

0199999. Individually listed payables.....
0299999. Payables not individually liste:
0399999. Total gross payables
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. ... eoeeecerereeseeeeeeseeeeeesetse s s et ee et s e s e s £ s 284284282842 E a8 2 82 e e84 b e e R e e b ee s s b e s es st st anssnss | 2hebinesessestassessee s et e s es st enseeae (0 T 0.0
11114 =4O OO P ST ST OSSOSO (0 O 0.0
3. AL OBNEE PROVIAETS. ... oo et eeee e es et st st E e 58284882885 E eS8 E a2 E e b e s b en s et e ssens et | Hefseeseeseesanssebsce st et s st ensnntnes 0 s 0.0 | et eeestetessiesesesiesens | eereseiesieses st ies s sessssenessnsens | sresiesistestesesstesss s esssssntessetsntensens | sressetstentess et st est st st ena s bt enans
4. Total capitation payments
Other Payments:
D FBE-Or-SEIVICE. ... eurerere ettt ettt s s £ 88 E R R ARt

Contractual fee payments
Bonus/withhold arrangements - fee-for-service

6
7
8. Bonus/withhold arrangements - contractual fE8 PAYMENLS...........c.rwuieruririirrireere ettt sp s essnen
9

Non-contingent salaries

10, AQQregate COSE AIMANGEMENES. ..........evuieurereeueeeereeseeseeeseeseeseeeeeee st essseesesseesseeseeseeseseee e ssesE e Es s eeE s s s e ee e sEees e b sessen s bsessestentnsns | eststssssessessnsessessasssessnssantnenn 0
T4, AlL OB PAYMENES. ......uveiecerrereis i sse e esees et se et se s st E e85 E eS8 e8RS E ekt e s R s b st ess s s e ssesss | enbastsssessessssssestensansnssensansnsnas 0 .
12, TOtAl OthEE PAYMENES.......covviveiiieieeictet ettt bbb bbb bbb bbb s s bbbt s st s e nne s s benees | cbsstessessssstessssanes 1,026,367,365 | ..oovercrieeese e 100.0 | D0 SN TR 0SS SRR 697,240,328 | ...ooooveen, 329,127,037
13, TOtAl (LINE 4 PIUS LINE 12)......vueeeerseveeeeiess s esesstssessesssssessessssssesssessssssssssssssssssssssssnssssssssessssssssssssnssnsssssenssnssnsssssnsssssessansnssnssessanses | essssssnsssssssssnsanses 1,026,367,365 | ....ovvrrereerrrieieresrienieniens 100.0 | 00,0 Y [ D0, S [ 697,240,328 |....cocooverrrrerrrrens 329,127,037
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT...........c.oveiiiiecee ettt bensesaes | eevessesesestess e ssaenas 55,330,243 | ..o | e 44,809,557 | ..covveriirreieeeeees 8,581,408 |..covvveveereeie e 8,581,408 | .o
2. Medical furniture, €QUIDMENT ANG fIXIUIES.......c.eurieiereireieciree ettt ess st esssssstess e ssesssssessessesssssessas | seietsessssessssesssstasssessestesssesssssessassanes | ressesssssssesessastnssessessassessessestanssnssns | seseessssessessssssnssessessasssessessastssssnssanss | fetssssmesesssssnesesssssssessessssnsssessastns | aonsssessesssssessnssssssssessasssssnssessensnsss | trstessssssssessssesssssssssessassssesessessae
3. PharmaceutiCals and SUFGICAl SUPPIIES. .........cururuurireurrereeseeeeeeseeeeiessesssstssesessssssssessesssssssssssessessesssessessassssssessassas | retsesssssassssssnssessnssssssessassansssssessansnns | sesessssssssessessassnsssessesssssnsssssessnssnsss | sessessssssessesssssessessasssessessassasssnssestans | £oestseessssasssssnessnssssnessnsssssssnssastassns | setseesessasssesessessasssessnsssssssessassassnnes | sesesssssmssnsssessesssssssssessassnsnessesssens
4. Durable MEICal EQUIPIMENT.........cciirireieceeieee ettt st ss sttt ss s ssessessessessansestanssnssesss | sessssessnssnsssnssnssassssssessessssssessassanssnes | ressessasssnssnssassnsssssessansnnssessessanssnssns | sesessssssessesssssnssessasssssessessanssnssnssanss | fesssssmssessnsssnesessossssnsssessassnsssessastns | asnsssessesssssessessnsssssestassasssnssessenssnsss | tossessmssnssssessssessnnsssssessanssssessassans
5. Other property and EQUIDMENL. .......c.eiuiiueririeiereireieieeeretse s sss s sessess st eesessessssssessessessessessesssssessessesssssessessnssnssesses | seisesseesssssessessesssessessessenssnssessesssssanes | foessesssssssssesssnssessessenssnssnssesssnssnssesses | seseessmssessesssessessessenssessessensenssnssnssenss | oessesssssessanssessossesssessesssessnssnssesssnsans | cosessessesssnsessosssnssessessanssssnssesssnssnss | fomssesssssssssessesssnsssssssesssnsssssessasean
B, T0AL ettt | esssesne et 55,330,243 | oo [V 44,809,557 ..o, 8,581,408 | ..o, 8,581,408 | ..o
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN .ocoovircreiieeriescsiseessss s ssssssssssssesssssssnses | sevesessesssssesssons 435,410 [ oo 90,711 | i 125,509 | ..o 104,690 | oovevoncerirecrirennn 6,889 [ ..o 18,412 | oo 55,863 | ovveereerrirereinnns 12,791 [ oo | e 20,545
2. FIrStQUAMEN...oceceeeeeeceteeeeese st essseesnenes | cosneesssseseesssseeens 430,063 | ..o 90,499 | .ovveerrerceeeeens 121,425 [ s 105,558 | ovooeereeeeceienne <Y (TN I 19,170 | oo 55,849 [ ..o LSRG T RN TN 16,220
3. SECONT QUAMET......cvverreeieerireresiseenssessesseesss e sessssssssnesess | sessseessssessssseeens 432,075 [ o 90,802 | .ooueevermeririeenns 121,732 [ s 105,884 | ovoovcerieeririeiens Y A I 20,534 | oo, 55,601 | ovveereerrrrereennne L0 RN IR 16,107
4. TRIF QUAIET....ceeoocereeieece et eesssseeesesssesssssssssns | sesseessssssnesssseeens 436,086 | ...oveoeeerreireennn. 90,598 | ..oveorerrerereeens 122,734 [ s 107,149 | oo 7,399 | o P70 3 I 55,666 [ ...oveoeeerrerrerernn L3V RN [N 16,270
5. CUMENt YBAN. i | i 438799 [ oo, 90,362 | ..o, 123,076 [ .o, 107,859 | oo, 7480 | i, PRRIK I [ 55,631 | ooviiisiiriiiienne, 14,367 | .o | i, 16,431
6. Current year member months.........ocovvrensrnssinssinnniecnssinnnienss | s 5,202,907 | ..cooovvininiis 1,086,915 | oo 1,467,137 | oo, (IVAGR: L — 88,807 | .ooovvveirrirninnes 250,218 | .o 668,458 | ...oooroiriiiries 169,349 [ .o | v 195,219
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o sessssestsess s ssssssssssssssns | seessssssesessnneens 2,357,787 | oo 142,227 | oo 332,001 | v 1,451,659 [ .ovoorrverrereernnereinneeeenenns | coneeeeneseessnseenns A31,900 [ rvoorerverereererrcrnneeeieees | crrreesssseesssees s ssesssenseses [ sessssssesss st ssssssessssssnes | ineess s sessss st neseen
8. NON-PRYSICIAN. ....cvverrrevieerirereeiseensiesessessiessssssessssesssns | cernsessssessess 3,482,157 | oo, 621,005 | oo, 1AT7.377 | v, 1,383,775 [ | s | s | | s | e
9. TOtalS. ... | e 5,839,944 | ..o, 763,232 | oo, 1,809,378 | .o, 2,835,434 | .o (O IS 431,900 | oo 0] oo 0 i) (O [ 0
10. Hospital patient days iNCUITEd............cocceeiieiiereeiceeieceines | eereiieesieeienns 3,234,899 | ..o 557,338 | oo 1,293,786 | ..o 1,383,775 [ oo | e iseseenees | eeesieseesesesssseenesesessens | ceresessesssesesssessesssesessssnses | esesseresssesessneressnsesesssnssens | sressesesssesssessesesnsessssnnesanas
11. Number of inpatient admissions..........ccoccoeeeeeiieiceecieiiieeciens | e 48872 | oo 3,675 | oo 8,976 | oo 36,2271 | oo [ [ e sssnesessenees | sesesesssssenssensessesessesssnsenes | eressensessesssenssseesensensensesonss | serenseseesnsintessesessenesseeseraans
12. Health premiums WHEN (D)......c...ervereeeemnerernseenineresssseesss [ cornneririnnees 1,243,359,732 [ .cooovvrreernne. 195,741,551 | covvvvvrrerenns 407,983,516 | ..ooevvvreens 221,930,324 | .o 870,632 | .covvocrierns 30,992,273 | ccocvvvrereenn 223,664,175 | c.ooovrvevennee 115,373,381 | oovvvevreereeerernsennsnnerens [ cevvreeeinnneens 46,803,880
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens 0 | erererrrenrerseneresssssesssssssnes | cererssssnssesnssenssnsessesssnsees [ sesssssssessssssssesssnssssnsseses | srsssessessesssssessessssssessessenss | nesiessessnsssesessesssssestessssses | sesessensssessessansessessessnssess | sresssesessessansessessensessessenes | sressessessasssessessensnsessensansns | nessessessssestensansessensansnsas
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e 0 [ oo | e sesnes | veresesesisiese s sssesesnssens | sesesesssiessesesssesessssesseses | sresiesessesesssessesesssssssesess | sessesessesnssesessssessessesssenss | srtesiesistesesesssssssessessssessens | sersessssesseses s tese s sesteseses | resestesese sttt ense st
15.  Health premiums €ared.........ccovvcreereeermeernneeeneeessneesnseesneesnns | eenreenneeens 1,242,639,323 | .ovvvveveernn 195,516,860 | .....ococrnvnn. 407,985,094 | ....ovvvvn. 222,076,331 | oo YAVKCK 72 I— 30,843,351 [ .oovvrreeenn. 223,169,794 | oo, 115,373,381 | covoeeereerneeencerneeensenenns | ceeeeneenesenens 46,803,880
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0 ] eiiieeieieeisieiiiseneis | ereerenesesss s esssessensesssrenes | eereseesiesessensensessnsensenesansens | esersessnsensessssensasessnsenseses | sesissensessennsensensessnsensesess | srensesiesnsansessessnsensesennsense | artesiessntensessesansansensesansensess | seressssessesesissessesansansesesns | soesessesesssensessesnsensansesnten
17. Amount paid for provision of health care services...........ccouuwvee [ orrevvirnnens 1,026,367,366 | ........cooeenne. 154,258,584 | ....vvvvnnes 337,888,018 [ ...ovcvvevenen. 167,592,022 | c.oooorvircriiind 641,689 | ..coovvvrvvins 23,416,091 | coovvvvrccneenn 206,963,640 | ....oovvevenne 101,080,275 | ...cvvoorerrmirerreerneeenieensenns [ cerrereriiiinenens 34,547,047
18. _Amount incurred for provision of health care services.......ccoue. f ovvsricnnnns 1,034,395,532 | ....cccooveeennes 154,885,643 | ......cccocoeeee. KR IYL ] — 168,318,897 | ..oooovrveissiiincad OIS — 23,314,091 | .o, 207,205,640 | ..coooovnee 102,707,617 | .oovvesssirnnssniissssressssiis [ o, 38,051,376
(a) For health business: number of persons insured under PPO managed care products.....294,233 and number of persons insured under indemnity only products.....144,566.
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN .ocoovircreiieeriescsiseessss s ssssssssssssesssssssnses | sevesessesssssesssons 435,410 [ oo 90,711 | i 125,509 | ..o 104,690 | oovevoncerirecrirennn 6,889 [ ..o 18,412 | oo 55,863 | ovveereerrirereinnns 12,791 [ oo | e 20,545
2. FIrStQUAMEN...oceceeeeeeceteeeeese st essseesnenes | cosneesssseseesssseeens 430,063 | ..o 90,499 | .ovveerrerceeeeens 121,425 [ s 105,558 | ovooeereeeeceienne <Y (TN I 19,170 | oo 55,849 [ ..o LSRG T RN TN 16,220
3. SECONT QUAMET......cvverreeieerireresiseenssessesseesss e sessssssssnesess | sessseessssessssseeens 432,075 [ o 90,802 | .ooueevermeririeenns 121,732 [ s 105,884 | ovoovcerieeririeiens Y A I 20,534 | oo, 55,601 | ovveereerrrrereennne L0 RN IR 16,107
4. TRIF QUAIET....ceeoocereeieece et eesssseeesesssesssssssssns | sesseessssssnesssseeens 436,086 | ...oveoeeerreireennn. 90,598 | ..oveorerrerereeens 122,734 [ s 107,149 | oo 7,399 | o P70 3 I 55,666 [ ...oveoeeerrerrerernn L3V RN [N 16,270
5. CUMENt YBAN. i | i 438799 [ oo, 90,362 | ..o, 123,076 [ .o, 107,859 | oo, 7480 | i, PRRIK I [ 55,631 | ooviiisiiriiiienne, 14,367 | .o | i, 16,431
6. Current year member months.........ocovvrensrnssinssinnniecnssinnnienss | s 5,202,907 | ..cooovvininiis 1,086,915 | oo 1,467,137 | oo, (IVAGR: L — 88,807 | .ooovvveirrirninnes 250,218 | .o 668,458 | ...oooroiriiiries 169,349 [ .o | v 195,219
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o sessssestsess s ssssssssssssssns | seessssssesessnneens 2,357,787 | oo 142,227 | oo 332,001 | v 1,451,659 [ oo | oo A31,900 [ rvoorerverereererrcrnneeeieees | crrreesssseesssees s ssesssenseses [ sessssssesss st ssssssessssssnes | ineess s sessss st neseen
8. NON-PRYSICIAN. ....cvverrrevieerirereeiseensiesessessiessssssessssesssns | cernsessssessess 3,482,157 | oo, 621,005 | oo, 1AT7.377 | v, 1,383,775 [ | s | s | | s | e
9. TOtalS. ... | e 5,839,944 | ..o, 763,232 | oo, 1,809,378 | .o, 2,835,434 | .o (O IS 431,900 | oo 0] oo 0 i) (O [ 0
10. Hospital patient days iNCUITEd............cocceeiieiiereeiceeieceines | eereiieesieeienns 3,234,899 | ..o 557,338 | oo 1,293,786 | ..o 1,383,775 [ oo | e iseseenees | eeesieseesesesssseenesesessens | ceresessesssesesssessesssesessssnses | esesseresssesessneressnsesesssnssens | sressesesssesssessesesnsessssnnesanas
11. Number of inpatient admissions..........ccoccoeeeeeiieiceecieiiieeciens | e 48872 | oo 3,675 | oo 8,976 | oo 36,2271 | oo [ [ e sssnesessenees | sesesesssssenssensessesessesssnsenes | eressensessesssenssseesensensensesonss | serenseseesnsintessesessenesseeseraans
12. Health premiums WHEN (D)......c...ervereeeemnerernseenineresssseesss [ cornneririnnees 1,243,359,732 [ .cooovvrreernne. 195,741,551 | covvvvvrrerenns 407,983,516 | ..ooevvvreens 221,930,324 | .o 870,632 | .covvocrierns 30,992,273 | ccocvvvrereenn 223,664,175 | c.ooovrvevennee 115,373,381 | oovvvevreereeerernsennsnnerens [ cevvreeeinnneens 46,803,880
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens 0 | erererrrenrerseneresssssesssssssnes | cererssssnssesnssenssnsessesssnsees [ sesssssssessssssssesssnssssnsseses | srsssessessesssssessessssssessessenss | nesiessessnsssesessesssssestessssses | sesessensssessessansessessessnssess | sresssesessessansessessensessessenes | sressessessasssessessensnsessensansns | nessessessssestensansessensansnsas
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e 0 [ oo | e sesnes | veresesesisiese s sssesesnssens | sesesesssiessesesssesessssesseses | sresiesessesesssessesesssssssesess | sessesessesnssesessssessessesssenss | srtesiesistesesesssssssessessssessens | sersessssesseses s tese s sesteseses | resestesese sttt ense st
15.  Health premiums €ared.........ccovvcreereeermeernneeeneeessneesnseesneesnns | eenreenneeens 1,242,639,323 | .ovvvveveernn 195,516,860 | .....ococrnvnn. 407,985,094 | ....ovvvvn. 222,076,331 | oo YAVKCK 72 I— 30,843,351 [ .oovvrreeenn. 223,169,794 | oo, 115,373,381 | covoeeereerneeencerneeensenenns | ceeeeneenesenens 46,803,880
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0 ] eiiieeieieeisieiiiseneis | ereerenesesss s esssessensesssrenes | eereseesiesessensensessnsensenesansens | esersessnsensessssensasessnsenseses | sesissensessennsensensessnsensesess | srensesiesnsansessessnsensesennsense | artesiessntensessesansansensesansensess | seressssessesesissessesansansesesns | soesessesesssensessesnsensansesnten
17. Amount paid for provision of health care services...........ccouuwvee [ orrevvirnnens 1,026,367,366 | ........cooeenne. 154,258,584 | ....vvvvnnes 337,888,018 [ ...ovcvvevenen. 167,592,022 | c.oooorvircriiind 641,689 | ..coovvvrvvins 23,416,091 | coovvvvrccneenn 206,963,640 | ....oovvevenne 101,080,275 | ...cvvoorerrmirerreerneeenieensenns [ cerrereriiiinenens 34,547,047
18. _Amount incurred for provision of health care services.......ccoue. f ovvsricnnnns 1,034,395,532 | ....cccooveeennes 154,885,643 | ......cccocoeeee. KR IYL ] — 168,318,897 | ..oooovrveissiiincad OIS — 23,314,091 | .o, 207,205,640 | ..coooovnee 102,707,617 | .oovvesssirnnssniissssressssiis [ o, 38,051,376
(a) For health business: number of persons insured under PPO managed care products.....294,233 and number of persons insured under indemnity only products.....144,566.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

as of December 31, Current Year

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. Affiliates
95442.......... 71-0747497.... [04/01/1996 | HMO PartNErS, INC.......ooivuiiiieiieiieiie ittt ettt AR...coovovrrrnnenns |OTHIAIGo | e T4,634,628 | ... [ o | s 5,917,994 | .oooooeeeeeeeeeeeeereeres e
95442.......... 71-0747497.... [04/01/1996 | HMO PartNErS, INC.....couiiveiiiieiiiie ettt AR...coovvvrrarenn |OTHIAIG oo [ 2,118,419 | oo [ et | et sesies s senas [ ceeresse sttt sssaens | cevtestee et see
94358.......... 71-0505232.... | 10/01/2002 [ USADIE LIfE......cuuivuiieeitiisie ittt ettt sttt sttt ettt AR....ccovveeeeees [ASLIAIG oo [ i 21,509,934 [ .o | e | eereeiesiesienies 2,877,875
0199999, | Total = AFfIlIAEES = U AfIALES. ... sttt stttk et ekt ekt f e f e f 8 E k8o kA At eeE e e bbb s ebentess st sttt ess st snstsnntsnnts | ebissiassiosssan 98,262,981 8,795,869
0399999, | TOtAl = AfIlIIES. ...ttt stttk skttt skttt es ek ko8 Rt S8t Ef A f A f L f L E A E L E L E L E oL E £ f A f L E e E e E e b see b ek entent st ettt ettt ennts | ebiessiansensea 98,262,981 8,795,869
0799999, ] TOAl = U8, ottt t ettt ettt et et eE e eE £ E L1 E 18£8 £EE 81881881 E 8L 81 E8 L8 E8 L8 L84 EE L8 LR LR LR eEE R eEEf SR EeeEEseE  LEeeEeeeE st st sk ene sttt 98,262,981 8,795,869
0999999. | Total

....98,262,981

....8,795,869 |..




Statement as of December 31, 2012 of the USAble Mutual Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. Affiliates

94358.......... 71-0505232.... [01/01/2007 | USADIE LIfE......vouireuireuiieieiesiesiesiessie ettt AR | e 2,316,371 | 1,549,000
0899999. | Total - Accident and Health Affiliates - U.S. AffllAteS.... ..o i | seesssesseessnens 2,316,371 | .o 1,549,000
1099999. [ Total - Accident and Health AffIlIAtES...........iuuiieiieisi ettt sentene | cbensssssssenns 2,316,371 | 1,549,000

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

77720.......... 75-0956156.... |10/01/2008 LifeSecure InSUrance COMPANY.......o.iuiuieiieiriiesieesiesese st es s sss s sessssssnses s s s sssnes Moo L, 7,009 |, 1,956,764
1199999] Total - Accident and Health Non-Affiliates - U.S. NON-AflIAtES. .......civiiieiec et ssr s snssnsens | ceeseessssessesinseneenes 7,009 |, 1,956,764
1399999. [ Total - Accident and Health NON-AfIAEES. ..ottt b st s snsenssssnsensssntenssssnsenss | eseesssssssesesssnsanees 7,009 |........ 1,956,764
1499999, [ Total - ACCIAENT AN HEBAIN. ... ... ittt sttt sttt sttt sttt ettt snsnnns | cbesssssnsssns 2,323,380 3,505,764
1599999, | T0taI UL S, ittt sttt sttt st ee et 2EeeE e EfSeE 8 £Ef£E8 4281 Ef£EE £ 481 £EESEE 48 eE £ E A8 S8 E A ESEE R e E bt e E et nnn e ent st et nents | fenbenenisneanes 2,323,380 3,505,764
1799999, [ TOAL ...ttt f ekttt etttk b et st st stenntenstenntenstenns | cieetiieiiersiees 2,323,380 3,505,764
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds

NAIC Federal Unearned Taken Other Than Modified Withheld

Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Affiliates - U.S. Affiliates

94358..... | 71-0505232.... [01/01/2007 [USADIE LIf........cvvoierieriereiireeiieeiseeiee et AR o | e | s 6,558,209 | ..voocverireiieiieiieeiis | e 151,000

94358..... | 71-0505232.... |01/01/2007 | USAble Life.........ccccvvvunvc. ..24,434,063 |. ....1,398,000 |.

0199999. | Total - General Account - Authorized - Affiliates - U.S. Affiliates 30,992,272 | ..o (L 1,549,000

0399999. | Total - General ACCOUNt - AULNOMZEA = AffIlIEEES. ... cruiiiit sttt bbb b sentens b en sttt neniensans | bnenenses 30,992,272 | ..o 0] v 1,549,000

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

77720..... 75-0956156.... |10/01/2008 | LifeSecure INSUrANCe COMPANY........ccc.ceviieireriesireiiieieiesese st ssse st ss e s st esse s s st bbb ssese s s sese b sssbesesssaesanans 263,701 [ .o | e 722,839

77720..... 75-0956156.... | 10/01/2008 | LifeSecure Insurance Company....... . [MIL.... ...199,789 |. 1,233,925 |.

0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 463,490 1,956,764

0699999. | Total - General AcCount - AUNOTZEA = NON-AFIALES. ........ciiuire ittt ettt st bse s s sttt sn bt bntenses | sbsessssssssssesssssssessessssnssssensnssnss | sresssrsssssens 463,490 | cooviinad (L 1,956,764

0799999. | Total - General ACCOUNT = AUINOTIZE. .. ... ..ttt s8R bbb ehsenbenb et en st en bbb nensnnnnns | bnenensncs 31,455,762 3,505,764

2299999. 31,455,762 3,505,764

4599999. ..31,455,762 ....3,505,764

4799999. 31,455,762 3,505,764

(A




Statement as of December 31, 2012 of the USAble Mutual Insurance company

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1o PIBMIUMS . cooceeeiceieeie ettt ens st st enssssessnns | sessseessnessanees 31,456 [ oo 30,179 | o 26,312 [ oo 23,001 | oo 21,242
2. Title XVII = MEAICAIE........rveuieerieriiriiriiniiriiniiniississsssisssssssssssssssssssssns [ srnsssnsssssssssssssssssssons | nessnessessesssesssessesses | oo | s | e
3. Title XIX = MEAICAIG.......oouveererirrcirireierinresiesisreniesssseresesssssssssessesssnessnes | coeesssesssesssnssssesssnesssns | seseseesssesssesssnessssessnns | sressessssenssssesssnessesssnns | esnesssenessnesssnessessssens | neessnessesssnsssessseens
4. Commissions and reinsurance eXPENSE @lIOWANCE............ewerererrrrnresrerersersessnns [ crrerrernesessnsessesessssssssns | sessessssssssessessssssessnssens | seessssesssssessesssssssssessnns | sesseessssesssssssssessesssnssees | sessssssssssessessssssessessanes
5. Total hospital and medical EXPENSES...........cccvevevrerriererriieiseeeieeseieseesessesiens | everesiesnienans 23,663 | ..oovirrerirnes 23,303 | o 20,066 | .ooeverernenn. 17,291 | oo 16,543
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIe...........cccoiiiiriininiisssi s [ e | e | e | s | e
7. Claims PAYADIE........cvverrirceiicririiicrssiesieri s esneenssennes. | neesienseesienees 3,506 [ oo 3,259 | v 2,723 | oo 2,102 | oo 1,794
8. Reinsurance recoverable 0N Paid I0SSES........covurriererninieeineisssssseessennees | verveesssseessennens 2,323 | oo 2134 | oo, 1,622 | oo (2 A [ 2,295
9. Experience rating refunds dug OF UNP@IG...........cvrrurrrrrerirrenirnrinsisnenssssensessesnns [ ensessesesssssssessessssessnssns | cressnssssssessssssssssssssesss | ernssesssssnsssesssssssssssesses | snesssssessessssssessessessnssns | sessessssssessesssssssesessessens
10.  Commissions and reinsurance expense alloWanCeS QUE..........ccvweeerrrueernens [ corrernirerensireinesnneneeseens [ erensessesessnsensssssssssessns | conssesessensssesssssnsssssssss | coressesessnssnssseesessesssnsses | sessesessessssessnsssenssensns
11, Unauthorized reinSUranCe OffSEL...........couuririiriiiierieiierieriesieriesiesissinnns. | e | e | crnesinessessessessessessns | ceneesnessnsssnessssssssssnsesns | e
12.  Offset for reinsurance with certified reinSUTers..........cccovveiininiinrinriniinninns [ e [ ) 0,9 TR I ), 0,9, RN R ) 0,9 TR N ) 9,9 SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and Withheld from (F)...........ccevevrreieesiecesceseeieeseens | e | e eississesissssens | cevesissessesisssssssssessnes | erssssessssssessessssessesesses | sevessesesissessssssssssssesens
T4, LEHErS OF CIEAIL (L).rv.rvurereeereereeereirieiiecineise et sessesssssssssessesssssssssssesssssnsss | sesessessessssssssessssssssnsss | ssessssssssessassnsssessessassas | ressessssssssessessnnssessnssos | enveessessesssssssssessansnssns | sessesssesessessnsssnesnssesenns
15, TrUSEt AQrEEMENLS (T)..euvuiececereireiieeereeeissesneeseeeeesseseseesesseessssssseessssessssssssessans | eesessessesssssssnssessssnens | stestessnsssessassnsssnssessassas | ressessessnessessssssssnssesses | eoseessessessnsssessessensnsnns | sesseesssssessessnsssnesnsseseans
16, Other (). | ennsnessnsssnesssnsssnsnsnes | cossnesssnessns s sssesssnes | cosnesnsn s | sesessne s | srsrsse s
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple DENEFICIAIY trUSL..........covvveeiceceece et ssesnens | everesssse e eessssesessssees | cevereenes XXX v [ e ) 0.0 ORI IR 9,9.0 GO IR )00 G
18.  Funds deposited by and withheld from (F).........ccccovvecreerieieeecseesesieeeees [ e | e )00 G IS ) .0, G IR )00 G I ) 0.0 S
19, Letters Of Credit (L) seesssesssssessssesseesseees | cesneessnnessssesnessssessnees | neeennns ) 9.0, S P 9.9 SR PR ) 9.0, SR P ) 9.0 S
20, Trust agremMENES (T)....ccorerureereeereireeeineeseesessessseesesseesesssesseesessessssssessessssssssssess | esessesssessssssssseessssassnns | sessesene XXX e [ e D90 T I )0, G IO XXX,
21, OtEr (O).uiiesiiisiisi s | senessne s | s D9, S P DO, ST D9, ST P XXX
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cceuirieiciiieieieiees sttt s sssns | evssssesissessesenas 1,032,506,740 [ ....cooveerereierieieeeieeeeieeesiens | v 1,032,506,740
2. Accident and health premiums due and unpaid (LINE 15).........couuereriumrncnieneereeeiieeiseieeeeseieenas 99,213,236 [ ..ceuveeeeeeeneereeeerneinerseesessnneneenees | reeeeeeeneseeneienens 99,213,236
3. Amounts recoverable from reinSUrers (LINE 16.1).........cccueuieieiicieisieiesie s ssssessenes | evsessssessessssessessesnes 2,323,380 [ oo (2,323,380) | ..o 0
4. Net credit for ceded reinsurance
5. All other admitted aSSets (DAIANCE).........c.ovuivreirerieieieieeseie et essssssses | snsessssssssssssssessans 149177,220 [ oo 5829144 | oo 155,006,364
6. Totals assets (Line 28) 1,283,220,576 | ...cooovvecrerricnnn. 3,505,764 1,286,726,340
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..eouieerreereerreeerneeeseeesseeseessssssssessssesssssssssessssesssesssssssssssssssssssesssssssssssssness | seseessssssssssssasssons T 441513 [ [ e 117,441,513
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2).........eeuerrririmirnrenrirenesnsessesesnes | seesssssssssessssesssssssssssssssesssssssssesss | ssessssssessssssssssssessessassssssessessessans | ssiessessssssesssssesssnssssessesssnssnss 0
9. Premiums received in advance (LINE 8).........ccccueieviveieeieiesieeseieeisetese st sssns | evsessessssesseseesessenns 1253747 [ oo | et 12,537,147
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONA INSEE AMOUNT)........c.ccivviiiiiiieicecctee et [ rressesssese s sssses e sessssesses | cvresissestes s b s ses b esses s s sssessesnss | sesessessessssessessssesses e sssensessesand 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSEE AMOUNL).........cccvieiieicieieiiiiieiis [ e eisniens | s | cbessessesss st es e es e senes 0
12. Reinsurance with certified reinsurers (Line 20 INSEt AMOUNL).........coveiiveieieiirieeesieeiseenens | e sssssens | sesseesssesess s ssss e ss st sesns | sbessessesessssessessssessessesessessessnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @mount)........ [ ooceceeiieieeiiciciesiieies | e | e 0
14, All other liabiliies (DAlANCE)........c.vvwerrrieririereeereseessnesss st essessesesssenees | eornsseesssse s 474,526,539 | .ooovovieiie, 3,505,764 | ..o 478,032,303
15, Total liabilities (LINE 24).........c.rirrrrerrirerierriseccieesiseeseessssssessssesssssssssessssssssessssessssessssnness | sessnesssssssesssneness 604,505,199 | ... 3,505,764 | ..ooovererrinn) 608,010,963
16. Total capital and SUMPIUS (LINE 33).......c.cvueveercrieeeieiesie et sssssse s ssses s sessssensens | ersesessssisssssesnsenes 678,715,376 |..cooovovrinnne 0.0, SN [T 678,715,376
17. Total liabilities, capital and SUIPIUS (LINE 34)........coiveverrieeieieeseeece e ssssessssssenes | cevevesesesssseenes 1,283,220,575 | weoovvvveeeeeeas 3,505,764 | ...covveeeine 1,286,726,339
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG......ee ettt ettt s st st s ssessens | eesessessssesessessesesesseesentnssessenes 0
19.  Accrued medical INCENEIVE POOL.............coiiieriiiriieieseete ettt ssnas | ebestesse s sttt en e baes 0
20.  Premiums received iN @AVANCE............cocuiiiiiiriseiieiss i sssines | seessnssnssssss s 0
21. Reinsurance recoverable 0N PaIA I0SSES.........ccurieireiiinisieiieieissese e sssessessssessesssssssenss | avvesssssssesessssessessssen 2,323,380
22.  Other ceded reinSUranCe rECOVEIADIES............ovuwuremmrerirreiirimieesieesiessssessiesssssesesenssessssensessssns |eneresissne s 0
23. Total ceded reinsurance reCOVErabIEs............c.oviiiiiiiic i | o, 2,323,380
24, Premiums reCRIVADIE. ..o s | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers..........c..couw. | veeveeneneneneneenee 0
26.  UNQUhOMZEA FEINSUTANGCE.........ucvvrererirrirrireienis ittt sttt sttt entens | sessessnesssess s 0
27.  Reinsurance With CErtified FEINSUIETS...........ccviuiiiiiiicieseiesi e sessneses | seessessnesssessnsss e 0
28. Funds held under reinsurance treaties with certified reiNSUIErS............c.ovvuneiiiniincineineinincines | e 0
29. Other ceded reinsurance payableS/OffSEtS. ..o sssesesens | osessssssesessssensesseeas 2,323,380
30. Total ceded reinsurance payableS/OffSELS..........ccviiiiiiiirinieicse s | erernsies s 2,323,380
31, Total net credit for CEAEA MBINSUIANGCE.............cverrrerciirrerierererirereieerieeeeseneiseesieeesessssesssseesinenes | cronesssnnesssesssneessseseseeresesssnens! 0
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AADAMA. ... AL | o [ e Lo [ e L |, 0
2. AIBSKA. . AK oo [ Lo [ L | 0
3. ANZONA e AZ [ o | rersiernsnssnssnseees | e | s [ sonsssssessssssssssnsesses | sesersnssesesnsiee 0
4. ATKANSES......oevveeireiieiie et AR [ [ | e | e 463,490 | ..ovvvrrenieereeieniens | e 463,490
LT O 1110 o - TR CA | s | rerninsnsnsisessnssnees | rnrenseseesssnssnsessesns | sesssessnsnssesssssssssnes [ eonesssssessssssssssssssesses | sessesessesessessansnen 0
6. CO0l0rado........ ettt CO | o | e [ e | e [ o | v 0
7. CONNECHCUL. ..ceeereeeeceeeee ettt CT [ creereereeeerneneineeieeins | reerereeneineesessensenees [ neereeneesseesensensineses | seenssseesseensesessssssssees [ eonesssssesssssssssessssesses | seseeseneesessessnsensen 0
8. DElAWArE.......oeeee et [D]=3 SUUNRIRIY FUPIUTRRRRRUNRY ISTRRRRRURRRRRUROTY DUSPERTRRRRURRRTRURTY OTRPRURRIRRTRRTTIY EOTRRTPRO 0
9.  District of Columbia
10, FIOMAA. ..ottt
11.  Georgia....
12, HAWAL..cooieecc e
13.
14.
15.
16.
17, KANSES ...ttt KS | o [ [ Lo [ o | . 0
18, KENMUCKY ... KY [ | erreiesnsinsnsssrnsennes [ onenninsnsinsnsnssnens | vensiesnsnsissssssssnnes | eonsenssseesssssssssssssesses | seseesensssssessnnsnnenn 0
19, LOUISIANA. .....ceueeerceeeeie ettt ssesssesans LA e L [ e [ e e | e 0
20, MAINE...ciiiecre ettt en ME | corrrenerrineeens | eeereineineissiesnsinseees [ eonsensiessssnseneesssessns | ceesssessnsesssesssssnssnees [ eesenseesnssnssssessssesens | seveneensesssessnsennenn 0
21, MarYIaNG......ooec s MD [ cooieirireeneireeseeneens | reereineeneinseeesnseseeees [ eonseneieessesseseesesenens | reerssseseneeseseessssnssees [ eseenesesnssnsessesssesens | sreeseeneeeeesssnesen 0
22, MasSAChUSELES.........overeeerreecirie et MA] e [ e e [ e e | 0
23, MIChIGAN. ..ottt M oo [ e | e [ eeeresssesessssesessssenes | ceseeseiessesisesenees | cevssesessssesesneea 0
24, MINNESOtA......couieeeirieeieie ettt MN [ e Lo [ e e [ e | 0
25, MISSISSIPPI....vervevrireieiiiieiesssie ettt MS [ e | e [ [ [ | . 0
26, MISSOUI....ouiiiiieireetciseie et MO [ oo | e L [ e | 0
27, MONANA. ..o MT [ o | e [ | s [ o | o 0
28, NeDraska........cooiiuiniinirce e NE| oo [ v Lo [ e L | o 0
29, NEVAUA......c.cvrie e NV e [ e Lo [ e Lo | v, 0
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes NH oo [ e Lo [ s Lo | . 0
31, NEW JBISEY...ouiricicieiscisee sttt N s [ e | s [ e | oo | e 0
32, NEW MEXICO.....ureereeieiieiiciseiees sttt
33, NEW YOTK. .ottt sssnes
34.  North Carolina.
35.
36.
37.
38.
39, PeNNSYIVANIA........coiiieireieie e
40.  RNOAE ISIaN. ... s
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s
42.  South Dakota...
43, TENNESSEE. ...ttt
L - 13O TX[ e | errriesnsisssesssessnees [ s | censeesnsnsissssssssnnes | eonsnsssesssssnssssenssesses | sesnsenssessessnssnnenn 0
45, ULBN...coc s UT [ s Lo | s e | e | e 0
4B, VEIMONL......iveiereeerei ettt sensnes VT | orerreiennnnssnnenes [ eereessressnnesssesssssnnens | cevssensesessnsessesssens | eenresssnssnssnssesssssnnens | sesssnsssssssnssssssssnns | seonsensesssssnssnnsnns 0
A7, VIEGINIA. oottt VA e e [ o e | oo | e 0
48, WashinGoN........ccoririerereieeec ettt seeees WA | s [ ereereieensineineessnnnens | eeeeensineseesnsensiees [ cereenssseesneensissssssneens | seeseenseessenssnsensssens | eeneeseessesssseseneenes 0
49, WeSt VIFGINia......coooveeeeereiieceeieeneise et WV [ e [ o | e s | e 0
50.  WISCONSIN.....ouiiuiuieieieeee ittt sttt W e [ e | ceenensisssnsinesenees [ e | e | e 0
51, WYOMING...oiiiiteiieicteieieie ettt WY [ Lo [ e Lo s | e 0
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS | e [ e e [ e e | 0
53, GUAM. ... GU | e [ [ | e [ o | o 0
B4, PUEHO RICO.....cceiriieiircieiicei et PR o e [ e | s o | o 0
55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI
56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP
57. Canada .CAN
58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s oT
B9, TOHAIS. ..ttt
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

(214

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company |83470...... T1-0226428 | ....oovvevvers | e e USAble Mutual Insurance Company..............cc.een.. AR .cooviies e USAble Mutual Insurance Company................... Board.....cccocovees | oreireiriinnnns USAble Mutual Insurance Company.........cccoevee | cevrevrnenne
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0862108 | ....cvvvrevrrrrne | cerrervireneiriens e Blue & You Foundation.............ccceueveunesieieiniiennes AR........... NIA....ccinen. USAble Mutual Insurance Company................... Board, Influence |................. USAble Mutual Insurance Company.........ccccevee | cevrevrnenne
Ownership,
0876...... USAble Mutual Insurance Company |.... L 180-0319281 | ..o e | e Shareware, LLC USAble Mutual Insurance Company.... Influence | ... 12.500 | USAble Mutual Insurance Company...........ccceee. | cevevvenne
Ownership,
0876...... USAble Mutual Insurance Company |............... 26-0529475 | ...ovvverveis | e e B.P. Informatics, LLC........ccccovvrerrrreieerseeieennns AR........... (DS T USAble Mutual Insurance Company................... Influence, Board | ..... 19.085 | USAble Mutual Insurance Company...........ccceee. | cevevrennn
Ownership,
0876...... USAble Mutual Insurance Company |............... T1-0246079 | ..oovvevereerens | e e USAble Corporation.............cceeeveverereiresienennns AR........... (DS T USAble Mutual Insurance Company................... Board, Influence | ...100.000 |USAble Mutual Insurance Company..........cceees | cveeriuennes
Ownership,
0876...... USAble Mutual Insurance Company |95442...... T1-074T497 | oo | e e HMO Partners, INC.........ccoverevrireieieinieeieieisiiennns AR........... (DS T USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........ccccees | voeverrnanns
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-0111456 | oo [ e [ Pinnacle Business SOIUtIONS...........cccouevrievrininnns AR............ DS.iiie USAble Mutual Insurance Company................... Board, Influence | ...100.000 |USAble Mutual Insurance Company.........ccccccves | cvrriiinns
Ownership,
0876...... USAble Mutual Insurance Company | ............... 20-2621814 | oo | oo [ LSV Partners, LLC.......c.cccoviernieeriesisissieieens DE.......... [DIS TR USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 [USAble Mutual Insurance Company.........cccecvvs | crverrennnns
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0628367 | ..o [ e [ Group Service Underwriters, INC..........ccevveveinnne. AR............ DS.iiin USAble COorporation...........ccceeeereeniereerinnennns Influence ...100.000 | USAble Mutual Insurance Company..........cccouee. | cerrereuennns
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0655804 | .....oovvvereiens | ereneieieirieins [ AHIN, LLC..ooiee e AR............ DS.iii USAble Corporation..........ccceeereeeenrrerersinsennns Influence ...100.000 | USAble Mutual Insurance Company...........cccouees | cerverevnnnns
Ownership,
0876...... USAble Mutual Insurance Company | ............... T1-0788146 | .oocvvvereins | e [ e Southwest Health Link, LLC..........cccccovrreiieinnnen. AR............ [DIS TR USAble Corporation..........ccceeeereeeenrrererninnennns Board, Influence | ..... 50.000 [USAble Mutual Insurance Company...........cccves | crverernnns
Ownership,
0876...... USAble Mutual Insurance Company | ............... 27-3645332 | ..o | e [ MedSite Health Management, LLC..............cccc....... AR............ [DIS TR USAble Corporation..........ccceeeeeeenrrererninsennns Board, Influence | ..... 50.000 [USAble Mutual Insurance Company.........cccoecvves | crverrernnns
Ownership,
0876...... USAble Mutual Insurance Company | .............. 27-4004038 | .....covrevveren | e e Pulaski County Healthcare Mgmt Group LLC.......... AR............ [DXS S USADble Corporation...........c.eeeereenreeneencennnns Board, Influence | ..... 50.000 | USAble Mutual Insurance Company...........cooeeees | coeveerenn
Ownership,
0876...... USAble Mutual Insurance Company 59-2876465 Florida Combined Life Insurance Co, Inc................ | I A LSV Partners, INC.......ccocueueieenieeeceeseeies Influence ...100.000 | USAble Mutual Insurance Company
0876...... USAble Mutual Insurance Company |.... .|80-0233147 |... . | Life & Specialty Ventures, Inc .. | Florida Combined Life Insurance Co, Inc. .| Ownership......... | ... 13.250 | USAble Mutual Insurance Company..
Ownership,
0876...... USAble Mutual Insurance Company | .............. [80-0233147 | ....cooovvvvvvns | v | Life & Specialty Ventures, INC...........cccrevrirerernennee DE....ccccc.u. NIA .. LSV Partners, INC......c.ccvvevrurienieneineneicines Board, Influence | ..... 41.140 | USAble Mutual Insurance Company.........c.ccocevee | coeveerenne
0876...... USAble Mutual Insurance Company | ............... [45-5058638 | .......ccoeovvvvns | verererrirvmeines [ v LSV Dental Management LLC...........cooveurirvreinenne AR.....c...... NIA . Life and Specialty Ventures, LLC............ccocvvnee. Ownership......... ...100.000 | USAble Mutual Insurance Company...........cccceees | coeveerenns
0876...... USAble Mutual Insurance Company | ............... 20-5180834 | ... | e e Able Benefit SOIUtIONS..........ocvvvrieieiicriene AR............ NIA .. Life and Specialty Ventures, LLC..........c.ccocovvnee. Ownership......... ...100.000 | USAble Mutual Insurance Company.........c.ccocees | covveerenne
0876...... USAble Mutual Insurance Company | ............... 261561425 | ... | e e USAble Agency Life and Specialty Ventures, LLC............ccocvvnee. Ownership......... ...100.000 | USAble Mutual Insurance Company.........c.cccceves | oeveerenns
0876...... USAble Mutual Insurance Company |94358...... T1-0505232 | ..o | e e USAble Life Life and Specialty Ventures, LLC..........c.ccocvvne.. Ownership......... ...100.000 | USAble Mutual Insurance Company.........c.ccocves | covveerenne
0876...... USAble Mutual Insurance Company |............... 71-0525643 | ... | e | Educational Benefits, INC............cocooreurivivririinnnns AR............ NIA............... Life and Specialty Ventures, LLC............c........... Ownership......... ...100.000 | USAble Mutual Insurance Company...........cccccee. | ovvreerenne




Statement as of December 31, 2012 of the USAble Mutual Insurance Company

SCHEDULE Y

(A4

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cros| ...............c....... A52,481 | ot et | e | e 81,994,989 | ....8,042,473 ... 96,949,943 ....(5,129,826)
71-0525643.............. Educational Benefits, INC..........c.ccoevvereieriniiieeieeseiesesseies | oesiesiseissessnnns (B99,8B9) | ...vvvvvrvererererrerieiieiiesiens | eevesiesissiesesssssssssessenes | eiesiessssse s | eessessese s esssssssses | sessessesessessesssssessanses | sesiens (399,869)
71-0747497.............. HMO Partners INC.........cceveierineieiesiesissiesssisssesesssssssssssens | soessesssssesssssnnes (452,481) (31,534,645) | ...............(8,542,473) | ....... (40,529,599)
71-0246079.............. USAble Corporation (279,891) | ovvevererrerrrereresisnies | cevins (279,891)
71-0505232.............. USADIE LifE.....vvrervrcieiieiissieiesssiese s 34,185,483 |....... 34,585,352 | ....cocverennn. (46,079,550)
. |59-2876465... ... | Florida Combined Life Insurance Company... (24,400,697) ..(24,400,697) | ... ...26,716,303
27-0111456.............. Pinnacle BuSiness SOIULONS, INC.........covurvieieiiieieieiinieiees | orsniesesisseiesssseseenns | eneenseseesssessessssssssessenns | sessssesssssssessesssssssessessess | soessssessessesssessessessnsessesses | sseenensessess(90, 140,483 | covvrrierierierienenninies [ evens [ eevensinreseinnnnensinniens | cevennnnnennes(96,140,453) [ oo
04-1045815.............. Blue Cross and Blue Shield of MaSSAChUSELES...........ccoverieies [ orirrierieieiiieieiesisiens [ e | sessssesssssssssessssssssessess | sresssssessessssessessessssssesses | ssnesssssssessessssensessessnsassens | sesesssesses( 9y 1% T80) | vrreree | vorrerrersrrnreversnensersennns | cenenvensernneenne(9,784,786) | ovvcvericirnne. 14,049,928
99-0040115.............. HMSA BSH INC......vvoivicviciisiicieiesiesissiessesisssessssssssssssesssnsns | srasssssssssesssssssessassssssesses | easssessessasssssssssessanssessessans | aessessosssssssssessasssessessansanes | ersessssssnssossonsassessessanssnsss | stesssssessenssnsssssassonsnssesses | eessssssessesssnssessassansnses | ensens | sessessssssessasssnssssssensansss | anssesessessssssessessansnssansad | crosssosssssnsaenes 4,525,151
9999999, | CONOl TOAIS.........cveereieiiicrsiseiiesessess s st sss s s sss s st s sss s st sssessssssnsssssessensans | anssssessessssssessasssnssnssases [0 (01 N (01N O [0 O (01N O 0 [XXX] coeerervnierierisnieeneen0 [ |, 0




Statement as of December 31, 2012 of the USAble Mutual Insurance Company

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal A

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?

9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1?

16. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

YES
NO
NO
NO
NO

NO
YES

NO

NO

NO

YES
NO
NO

YES

YES

YES



Statement as of December 31, 2012 of the USAble Mutual Insurance Company

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

431

BAR CODE:

* 8 347 0201222200000 =

A0 0 0RO 0 O 0
* 8 347 0201220500000 =
A0 0 000 O 0
* 8 347 0201220700000 =
00 00 000 O
= 8 34702 0124200000 O0 =
00 00 00000 0
= 8 3470201237100 00 0 =
A0 00 00D RO
= 8 34702 01237500O0O0O0O0 =

* 8 347 0201222400000 =
* 8 347 0201222500000 =
* 8 347 0201222610000 0 =

* 8 347 0201221100000 =
* 8 347 020122130000 O0 =



Statement as of December 31, 2012 of the USAble Mutual Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. National ACCOUNS RECEIVADIE. ............covviveicicieiecteee ettt essssssssssnes | ervessesisssssesssssssesssssssssens | evvesissssesesssssssssssssssessess | eveeressssesesssssessessnensens0 | cvessesessssseseessseseeses s
2597. Summary of remaining write-ins for LiNE 25.........ccciviiiiieiieicescssesscsesssesnesssnssenses | eereressenssnessesssssnssssesedd | coresrensnssnesssnessensereneesd | eoerierensesesensssessensenessd | oieenssissesssssesssssanans 0
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONDULIONS.......couiveivicieiiessetcce st sees 1,056,193
2505. Assumed UPCP
2506. Assumed IBNR.....
2507. Commissions Reimb Ceded
2508. MISC......ooevereireree e
2597. Summary of remaining write-ins for Line 25

44P
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Statement as of December 31, 2012 of the USAble Mutual Insurance Company

Overflow Page for Write-Ins

NONE



Supplement for the year 2012 of the USAble Mutual Insurance Company

NAIC Group Code.....876

Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Tammy Gross

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Company Code.....83470

501-378-5644

8 34702012 36004100 =

1 2 3 4 5 7 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
Incurred Claims 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Percent of Number of
Compliance Form Supplement Medicare Plan Approval Date Policy Marketing Premiums Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics Withdrawn Closed Trade Name Amount Earned Earned Amount Earned Lives
Individual Pol
...... Yes.......... |AT1-MP 1/90......... .06/14/1905 | Medi-Pak PIUS..........cccoeverevnrirrirnnn. v 13,750,076
...... Yes.......... |A7T1-MS 1/90............. .06/14/1905 | Medi-Pak Standard...........c..ccccoevenrenne. ....365,014
...... Yes..........|A71-MO 1/89... .06/14/1905 | Medi-Pak Lo Option. 314,676
...... Yes.......... .12/31/2006 | MEDIPAK PLAN A.......ooririrrinenns ...413,420
...... Yes........ .12/31/2006 | MEDIPAK PLAN B........cccccoovonriniinens reeee. 1,893,825
...... Yes.......... .12/31/2006 | MEDIPAK PLAN C... . 35,039,968
...... Yes..... .12/31/2006 | MEDIPAK PLAN D.......cccovcvvnrrvnrrrnnene +er. 10,366,056
...... Yes.......... .05/31/2010 | MEDIPAK PLAN F......covvvrirrrririnnns ven49,776,841
...... Yes.... .05/31/2010 | MEDIPAK PLAN G... .3,900,688
...... Yes.......... .12/31/2006 | MEDIPAK PLAN | —Z N
...... Yes.......... | T1-MPINRX 1/06 .05/31/2010 | MEDIPAK PLAN | - NRX........coconrrenee ...271,047
...... Yes.......... | 72-MPA 1/07 .05/31/2010 | MEDIPAK PLAN A
...... Yes.......... | 72-MPB 1/07 .05/31/2010 | MEDIPAK PLAN B
...... Yes.......... | 72-MPC 1/07 .05/31/2010 | MEDIPAK PLAN C......cocovverrerirrinnenns reeenn 3,232,730 p— oY [0}
...... Yes.......... | 72-MPD 1/07 .05/31/2010 | MEDIPAK PLAN D.......cccovevvnrrvrrrnen. ceverneenn 196,631 —
...... Yes.......... [72-MPJ 1/07.......... .05/31/2010 | MEDIPAK PLAN J......ovovvvrirrinririrnes 17,271,321 3,987,074
...... Yes.......... [ 73-MPA 6/10......... MEDIPAK PLAN A......ooviiiieienins B e rerrneennn. 26,668
...... Yes.......... | 73-MPF 6/10......... MEDIPAK PLAN F......ooovvrvrierireiennne S s .0 29,069,675 |.......23,261,147
...... Yes.......... [ 13-MPG 6/10......... MEDIPAK PLAN G......ocoveveireireieinne B s | 0.0 1,248,579 | ............ 786,114
...... Yes.......... | 73-MPN 6/10......... MEDIPAK PLAN N.......coovrurinrinrinene S s v 140,674 | .............466,016
...... Yes.......... | EEPMA5-86, 870 and Employer's Equitable..........cccceunnnes , [ I S
0199999. Total Policy Experience on INAiVIAUAI PONCIES...........ccuuiiruiisiis ittt nnsssnssnsssnsssnsssnsssnssenssenssenssnsnsssnsssnssnes | cvoees | 92,020,040 | ovees 137,583,049 | oo 75.3 38,653,829 |....... 30,383,823

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

601 Gaines St. Little Rock AR 7201




1°dVv°09€

Supplement for the year 2012 of the USAble Mutual Insurance Company

2.2 Contact person and phone number..............cc.ce...... Jean Lockett 501-378-2087

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 601 Gaines St. Little Rock AR 7201
3.2 Contact person and phone number...............cc........ Jean Lockett 501-378-2087

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2012 of the USAble Mutual Insurance Company

0
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....876 (To Be Filed By March 1) NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage:
1.11  With Reinsurance COVErage.........ccouvuuererrererererreesneniennnens 43,291,025 | .ooeeeee. XXX [ i 189,717 [ XXX s [ i 43,450,743
1.12  Without Reinsurance Coverage.... N .
1.13  Risk-Corridor Payment Adjustments 3,025,813) | coveeeee e XXX e | eererenireseiesesiseseessenss | eevreeree e XXX s [ e (3,025,813)
1.2 Supplemental BENEfits..........ccocucviieieirieeieiseieesssseesesiseies | evveeiiesenens 4,384,322 | ..ooccc. XXX eeveieries [ eevrreierierienennn 16,175 |t XXX | e 4,400,497

2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

...193,780 |.

2.12  Without ReinsSurance COVEIAgE..........cevuuiveerevreeevciseeesiesens | eeveveeriesssssessssssessssenes

2.2 Supplemental BENES.........cocreririinrerrireieneineieesssieseseseisesnseneens | vvereeseesseenneneens 19,625

3. Unearned Premium and Advance Premium-Change:

2.11  With Reinsurance Coverage

3.1 Standard Coverage:
3.11  With Reinsurance Coverage

312 Without ReinsSurance COVEIage..........cuuweurenerneeneereenesnees | seereeseesneensineessssessssenensns | seseneeees XXX
3.2 Supplemental BENEfits..........cccvvuevvcvrieriereeieieseseeesesieseesenees | evrieeennnnn(252,885) | XXX
4. Risk-Corridor Payment Adjustments-Change:

........... XXX
XXX

4.1 Receivable
42 Payable
5. Earned Premiums:

5.1 Standard Coverage:
511 With Reinsurance COVErage...........couuvuvererrnrenersereseesesnsnns
512 Without Reinsurance COVErage........couurervenrenreresnesvenneneens
5.13 Risk-Corridor Payment Adjustments.
5.2 Supplemental BENES.........ccoovrrrrnienririniineiressiesssse s

6. TOtal PrEMIUMS.......covivirieieiceee ettt
7. Claims Paid:
7.1 Standard Coverage:

7.11  With Reinsurance Coverage

7.12  Without Reinsurance Coverage
7.2 Supplemental BENEAitS..........cccooeerereirceererceseesssesesesesssnsenns [ cveiieiiennnnenn 3,381,618 [ ot b XXX [ i 11,023 | )%, G SRR 3,392,641
8.  Claim Reserves and Liabilities-Change:

8.1 Standard Coverage:
8.11  With Reinsurance Coverage

8.12  Without Reinsurance Coverage
8.2  Supplemental BENESits..........cccvvvevcvreerieceeie e
9.  Health Care Receivables-Change:
9.1 Standard Coverage:

9.11  With Reinsurance COVErage.........oouvvererernrenmereenesnneneereeees | woneereensenees (2,873,344)|........... ) 0.9 G I (GREZ) | p— )0, G I ) 0.0 SR
9.12  Without ReinsSurance COVEIage..........ouwerurenerneeneereeneenees | seereereesneeneensessssessssesessns | seesnsenees ) 0,9 TR ISR DS )0, G I 0.9 SR
9.2 Supplemental BENEtS.........cocverrreriiniireienneeseeeneseieeseeneins [ eeeeieeeneensines (310,991 ........... ) 0.9, R ISR (G7£°)] — ) 0.0 I D XXX

10.  Claims Incurred:
10.1 Standard Coverage:

10.11 With Reinsurance COVErage........ccovuvvererreeerersersessensensnies | cevverensennens 34,133,033 |........... )00 GO (BTN 107,009 |........... )%, G I ) 0.0, R

10.12 Without Reinsurance COVErage.........couvmumrererrenrersersseniens | cevvieireissiessesssiesennes (V)N I XXX ootrereriens | v 0. )%, G I ) 0.0, R

10.2  Supplemental BENEfits..........cccoveuriveieieeireieiesiseseesssssiesesiesisens [essssessessanes 3,694,321 |........... .0, SN [ 11,582 |........... ). 0, T I XXX

11, TOtal ClaIMS....oucveeieiirieeieeiis st sessesssenniens | sriisssssisss 37,827,354 |........... D .0 T [P 118,591 [ D, 0 ST [N 34,738,352
12.  Reinsurance Coverage and Low Income Cost Sharing:

12.1 Claims Paid - Net of Reimbursements Applied.........co.coevrrvrerernnes [ ovrerninns ) 0.9, G I 18,232,565 |........... ) .9 RN ISR 465 | oo 18,233,030

12.2 Reimbursements Received but Not Applied-Change..........ccceeevvee | cevrernnes )00 G [N 17,931,184 |........... XXX ocvoveveeeeies v | e 17,931,184

12.3 Reimbursements Receivable-Change...........cc.ocevvvevveveveeveerevesreerenns | cevverninns XXX ocvovrveeveens oo | e XXX oevoveveeeens [ oo | e 0.9 S

12.4 Health Care Receivables-Change........c..cocoevenrenrnninieneneirsenennes [ eoveennenns ) 0.9 GRS IS (1,523,702) ........... XXX cvveveeeees [ oo e 0.0 S

13.  Aggregate Policy RESEIVES-ChanQE..........ccceueviviierirrieieisiieeeieresesiesies | crveireiesesisssesissssesiesens | cesresesesssssssssssssessssens | svevesssssssesisssssesssessssens | eesessssesssssssessessssessesenss | ressesenns 0.0 SR

14, EXPENSES Pald.........ovoiveriiieieeiss s ...8,645,675 |........... ) 0.0 GO (BTN 79,667 |...o..... ) .0 G S 8,725,342

15, EXPENSES INCUITEM........coucveivivieeiieceteee et ssesnsens | esessssssseenans 8,680,637 |........... ) 0.0 G [T 80,249 |........... )0, G I XXX

16, UNderwriting Gain/LOSS..........cuueuueereereireieeeeie e ssesssesssssssenias | crssssssssenns 3,152,992 |.......... PO, I [P (22,767)] ........... XXX [ XXX s

17, Cash FIOW RESUM. ... | eneeenneas XXX [ XXX [ XXX [ D, T [P 1,059,887

365



2012 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 1 Schedule D = Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 - Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 - Health Care Receivables 19 | Schedule DB — Part A - Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 § Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A - Verification Between Years SI11
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 1 E20
Exhibit 7 - Part 1 — Summary of Transactions With Providers 23 | Schedule DB — Part B — Section 2 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part B — Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part C — Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part C - Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB - Part D E22
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 | Schedule DL —Part 1 E23
Five-Year Historical Data 28 | Schedule DL — Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 — Cash E25
Jurat Page 1 | Schedule E — Part 2 - Cash Equivalents E26
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E27
Notes To Financial Statements 25 | Schedule E — Verification Between Years S5
Overflow Page For Write-ins 44 | Schedule S —Part 1 — Section 2 30
Schedule A —Part 1 EO1 | Schedule S —Part 2 31
Schedule A — Part 2 E02 | Schedule S — Part 3 — Section 2 32
Schedule A - Part 3 E03 | Schedule S — Part4 33
Schedule A - Verification Between Years SI02 | Schedule S - Part 5 34
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part7 37
Schedule B - Part 3 E06 | Schedule T - Part 2 — Interstate Compact 38
Schedule B - Verification Between Years SI02 § Schedule T — Premiums and Other Considerations 39
Schedule BA — Part 1 EQ7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 E08 | Schedule Y - Part 1A - Detail of Insurance Holding Company System 41
Schedule BA - Part 3 E09 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA — Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 § Underwriting and Investment Exhibit — Part 1

Schedule D - Part 2 — Section 1 E11 § Underwriting and Investment Exhibit — Part 2

Schedule D - Part 2 — Section 2 E12 § Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 J Underwriting and Investment Exhibit — Part 2B 1
Schedule D - Part 4 E14 § Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 ] Underwriting and Investment Exhibit - Part 3 14

INDEX




	1 - Jurat Page
	18 - Ex. 2
	19 - Ex. 3
	20 - Ex. 4
	21 - Ex. 5
	22 - Ex. 6
	23 - Ex. 7-Pt.1
	23 - Ex. 7-Pt.2
	24 - Ex. 8
	29.AR - Ex. of Premiums, Enrollment & Utilization
	29.GT - Ex. of Premiums, Enrollment & Utilization
	30 - Sch. S-Pt. 1-Sn. 2
	31 - Sch. S-Pt. 2
	32 - Sch. S-Pt. 3-Sn. 2
	33, 34, 35 - Sch. S-Pt. 4
	33, 34, 35 - Sch. S-Pt. 5
	33, 34, 35 - Sch. S-Pt. 5
	36 - Sch. S-Pt. 6
	37 - Sch. S-Pt. 7
	39 - Sch. T-Pt. 2
	41 - Sch. Y-Pt. 1A
	42 - Sch. Y-Pt. 2
	43 - Supp. Ex. & Sch. Interrogatories
	43.1 - Supp. Ex. & Sch. Interrogatories
	44P - Overflow Page
	44P - Overflow Page
	44L - 
	360.AR - Medicare Supp. Ins. Experience Ex.
	360.AR - Medicare Supp. Interrogatories
	360.AR.1 - Medicare Supp. Interrogatories
	365 - Medicare Part D Coverage Supplement
	INDEX - Index

